MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-04"v45

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘ STATE FILE NUMBER
DO NOT WRITE Registration District No. _fﬁ____..m.}’rimary Regittration District Nl:-________keqmrar s No. _-- __‘ L_.z___

onTHissTp  AMENDED Y .

1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where Secessed Tived. 1T imnirotion Residence bafors
s. COUNTY P , a STATE g, b. COUNTY (o fan admission)

Creéne

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

or OR

own FTour Mideos S. W. Fair Play 23 Had oW Fair Play, Mo, 3
,e. FULL NAME OF (i NOT in hospital, give location) Inside Limits d. STREET {Hf outiide, give location) Reside on Farm

HOSPITA ADDRESS

INSTITUTION Hom Yes[] No Q i Yer O No O

V$ 300
Rev. 4/59

_¥#3%0
26.?00.-
3

DATE AMENDED

3. NAME OF DECEASED First Aiddle 4. Dé\FTE Month Day

{Type or print)
Donald Dean. Wright DEATH o vemdbern 25,
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married X1 |8. DATE OF BIRTH | 9 AGE (last birthday) I:ﬁn UNhDER IDYEAR |: UNDER 24 HR
i e i I I Min,
We wme— Widowed [ Divorced [ Rug 22' 75 40 23 nths | ays ours in

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND COF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ?sr of wg.ljzi-no life, aven if retired) nane Ce, ' CO us.ﬂ.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

; | | Opal fcFarlin

e
15, WAS DECEASED EVER IN U5, ARMED FORCES? 18, SOCIALSECURITY NQ. | i7. INFORMANT Address

{Yes, mor unknown) I(ﬂ yes, give war or dates of service) Ron_e. Ch,a/(_l,e.‘a {d)b('_qut R.t 2 7m PJ_a,g,, Mo .

18. CAUSE OF DEATH {Enter only one cause per line for ), and (c}. INTERVAL BETWEEN
PART f. DEATH WAS CAUSED BY: ‘ ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) 4
‘/ -

Conditians, if sny, DUE TO (b}
which gave rizs to
sbove cause ({a),
ating the under-
iying couse lar. DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur nor related to the rerminal - PART 1L If decesred weos female was
disaase condition given in PART 1 (a} there & pregnancy in last 90 days.

] O Yes I O Neo l O Unknown

9. WAS AUTOPSY | 20a. ACCIDEPY. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item T8}
PERFORMED? [m} a
YEsO NOQR

20c. T\ME OF Hour Manth, Duv,z

=
=z
h,
=
=
v
<
Q

INJURY a.m.
p.m.

20d. INJURY OCCURRED Zoe/FLACE OF INJURY (e.g., in or about homdy | 20f. CITY, TOWN R LCC, COUNTY STATE
WHILE AT WORK [ {arm, factory, street, office bldg., atc) B
NOT WHILE AT WORK

AMENDMENTS ON TH!S'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

| attanded the daceassd fro
on the date stated above, and to the best of my knowlaedge, from the causes stated.

. : i 22b. ADDRES! 22¢. DATE SIGNED
18Z4r L SLEYTLL e p sg 2
73a. BURIAL, CREFATION, | 23b. DAIE - ?)MME OF CEMETERY OR CREMATORY 23d. LOCA ity, towh, or counef) o (Sna

REMOVAL [Specify) 11/29/63 ethed \Cemetery S. W, Fair Play, fo.

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . AR’'S SIGNATURE

aud D. Butier LU | /2 -7-63 |

{Licensed Embalmar's Statement on Reversa Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 £¢ 330

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy _me,

or by Student Embalmer No.

working under my personal supervision.

- Student

Signature of Student Embatmer ] vt

. . Licensed Embalmer No. 4(6( 7 / '
° -
P O. Address ﬁ"gx.l‘ﬂﬁdf WO N
E]
AL

. . Note: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
r with ‘the above constitytes grounds for:revocation of- license). S D v g
X7l embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this b?dy is not embalmed, fact should be so stated ‘above

\
4
1
)




